A 37-year-old man complained of a refractory posterior malleolar ulceration on his left ankle. He was diagnosed with Werner syndrome according to the progeroid clinical features and genetic testing. To approach the ulceration, a free flow-through right anterolateral thigh perforator flap with anterolateral thigh cutaneous nerve was harvested. One year later, he was readmitted due to a new ulceration on his right ankle. We harvested the left anterolateral thigh perforator flap with anterolateral thigh cutaneous nerve to reconstruct the defect. After one more year of follow-up, there was no recurrence of ulcers, and the sensation of the flap recovered partially after 6 months. We conclude that free flow-through anterolateral thigh perforator flap is a feasible choice for the repair of foot ulcers in Werner syndrome.
INTRODUCTION
Werner's syndrome is a rare, autosomal recessive condition with multiple progeroid features. It was first described by Otto
Werner in 1904. 1 It is characterized by bilateral cataracts, premature graying, dermatologic changes and short stature, intractable skin ulcers, bird-like facies, and abnormal voice. 2 Confirmation of a clinical diagnosis requires WRN gene testing. 3 Although it is difficult to repair the cutaneous ulcers in
Werner's syndrome, their prevention or reduction of recurrence is extremely important. First, a definite diagnosis should be made.
Incorrect diagnosis and inappropriate therapeutic regimen may increase the risk of amputations because of incurable ulceration. We report a typical case treated with contralateral innervated free flowthrough anterolateral thigh (ALT) perforator flaps to repair ulcers on both heels. To our knowledge, this is the first report of this technique for the treatment of refractory ulcers in Werner syndrome.
CASE REPORT
A 37-year-old man was admitted for evaluation and treatment of skin ulcers on his left lower limb. The patient had depressed scars, epidermis fibrosis, and hyperpigmentation on both lower extremities. There was a family history of consanguineous marriage.
The patient had no history of trauma or deep vein thrombosis. Physical examination revealed short stature (142cm) and body weight months' follow-up ( Figure 2D ).
However, the patient complained of a right posterior malleolar ulceration after one year and was readmitted ( Figure 3A ).
After adequate debridement, a contralateral free flow-through ALT perforator flap was designed to cover the defect ( Figure 3B ). Vascular anastomosis method was similar as before. The postoperative care was uneventful. So far there has been no further development of ulcer on either heel, only inconspicuous linear scars in the donor site ( Figure 3C and 3D ).
DISCUSSION
Werner's syndrome is usually accompanied by metabolic abnormalities in the connective tissue, arteriosclerosis, diabetes, ectopic calcification, and atrophy of the subcutaneous tissue and muscle. 4 Ulcer in the extremity is one of the most difficult clinical problems in patients with Werner's syndrome. 5 Thus, seeking an effective method to repair this specific ulceration is highly significant. 
